South Dakota Board of Nursing
South Dakota Department of Heaith
722 Main Street Sulte 3, Spearfish, SD 57783
{605) 642-1388; Fax: 642-1389; WWW.STATE.SD.US/DOH/NURSING

Medication Administration Training Program for Unlicensed Assistive Personnel
Application for Facu/ty Change for an Approved Training Program

Medication administration may be delegated only to those individuals who have successfully completed a training
program pursuant to_ ARSD 20:48:04.01:14. An application atong with required documentation must be submitted to
the Board of Nursing for approval. Written notice of approval or denial of the application will be issued upon receipt
of all required documents. Send completed application and supporting documentation to the Spearfish BON address
or fax above.

Name of Institution:

Name of Primary Instructor:

Address: SD

Phone Number: _805- 472~ 219/ _ FaxNumber __ 808 -442 ~RI9Y
E-mall Address of Facuty:_roSapne . lemmer hatmadecom

&SLMGL ‘s 7‘[& M’N-"&’?‘nﬁr

1. Identify the approved curriculum that your instructors are using:

0O 2011 SD Community Mental Health Facilities (only approved for agencies cartified through the Department of Soclal Services)
0 adica : P : pers, Gauwitz (2009)

B Nebraska Health Care Assoclation (2010) (NHCA')

O We Care Online
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2. List new and existing faculty requested and licensure information.
Farmummfamlty amadt resumefwork hastorthh ewdenoe of minimum 2 years clinical RN experlence
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Date Application Approved: Lﬂ’l \N Dale Application Denled:
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